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ype of print . . - . - )
_ ANNIE: - - LAPPIE DEATH " Februapy 12 196 3
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9. AGE (laxt birthday) { IF UNDER | YEAR IF UNDER 24 H

Female . '.'!hi. te Widowad ﬁ Divorced [] 6_11_1881 , ‘81 L "!""'“" " Days Hours Min,
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John Epperson Mayhley Harrls - : w. M., Lappie

15, WAS DECEASED EVER IN U.S. ARMED FORCES? §6.- SOCIAL SECURITY NO. | 17. INFORMANT Addreu
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.) -

NOT WHILE AT WORK ]
/G S0 7‘.-:1-6_? her /Lfﬂ jj

21, | attended the deceased from, -2 nd last saw jepplive on.
Death occurrad a1 / on the date.ststed sbove, and to-the best of my Imnwledge, from the causes stated.

22b. ADORE: - s 22c. ES]GNED

2;a. BURIAL,. CREMATION, | 23b. DATE 22c. NAME OF CEMETERY OR CREMATORY U & 23d. LOCATION (City, town, of county) (51!?0} ;: "'l‘

BYEL™ | peb. 15,63| Hilcrest Cemetery Galepa, Kangas Y
24. FUNERAL DIRECTCR ADCRESS 25. DATE RECD. BY LOCAL REG. | 26, TMR'S‘&GP%W()
KITCH*HURLEY MORTUARY Galena, K. 2-AS™ /24 3 rree ;
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"USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AEFIDAVIT OF

TTEM NO. |




STATEP&_ENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate ﬁs embalmed by me,

or by , Student Embalmer No. ——————

+  weorking under my personal supervision, .
- s S G
— . igne . -

Signature of Student Embalmer

Student

Licensed Embalmeg No 5 /7 T

P. O. Address
) Note: The abO\;e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). B ’ .
“1f-embalmed by .a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so stated above.




